A 58-year-old man who experienced acute epistaxis for 1 hour visited the emergency room. His medical conditions were noncontributory. The patient's left nasal cavity was cleared of blood clots and debris, and cotton wool pledgets soaked in 1:1,000 adrenaline were placed in the inferior and middle meatuses and along the nasal floor for 5 minutes before examination.
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packing with Merocel and some pieces of Vaseline gauze was placed in his left inferior meatus and nasal floor. He was admitted for close observation, and his laboratory test results were normal. After 2 hours, the patient complained of acute nasal bleeding from both anterior and posterior nasal cavities. The packing and blood clots were cleared out, and the inferior meatus was exposed by shifting the inferior turbinate with a Freer elevator. The bleeding originat- After a 24-hour observation, the patient was discharged without further complaints of bleeding. He did not report recurrences on follow-up.
Most cases of anterior epistaxis situated on the anteroinferior part of the cartilaginous septum are amenable to control by cauterization or nasal packing. Posterior epistaxis is more frequently encountered in the elderly population. In contrast to anterior epistaxis, bleeding points of posterior epistaxis can be difficult to identify. 1 This area includes the Woodruff nasopharyngeal venous plexus and its accompanying arterial branches. 2 Most of the bleeding in the posterior epistaxis originates from the posterior end of the lateral aspect of the middle and inferior turbinates and the lateral wall of the meatuses; hence, identification of bleeding points requires examination under general anesthesia. 1 Nasal packing is an easy method that uses surgical and Vaseline gauzes and Merocel in the management of epistaxis. 3 However, this method can prolong the hospital stay and the complications caused by hypoxia. On the other hand, electrocauterization is a simple, RHINOSCOPIC CLINIC successful, and relatively uncomplicated treatment option for posterior epistaxis. In our case, the bleeding originated from the posterior end of the lateral wall of the inferior meatus. The key point is to thoroughly expose the inferior meatus and examine the bleeding site carefully.
